ABSTRACT In two patients who had recently undergone major abdominal operations and were later suspected of having pulmonary emboli, pulmonary angiography showed no evidence of embolism, but in both cases one of the hemidiaphragms was clearly outlined by contrast material. It is suggested that subdiaphragmatic inflammation was responsible for this unusual appearance. 
pain and vomiting. A cholangiogram showed stones remaining in the common bile duct. At laparotomy the calculi were removed and a choledochojejunostomy constructed. Two days later she developed fever associated with left hypochondrial pain. Left typical delayed clearance of contrast medium. Furthermore, there was no angiographic evidence of pulmonary embolism (Sasahara et al, 1964; Stein et al, 1967) . In our experience this radiological appearance is rare. No similar cases were found on review of over 1000 pulmonary angiograms performed in the Centre for Respiratory Investigation in Glasgow Royal Infirmary since 1968. There were several patients with an unexplained pneumonia or atelectasis who underwent angiography to exclude pulmonary embolism, but none of them showed this picture. Furthermore, the various angiographic abnormalities reported in other respiratory diseases (Wiener et al, 1966; Ferris et al, 1967) do not include this appearance.
In both cases there was evidence suggesting that the pulmonary changes were secondary to subdiaphragmatic inflammation. The first patient had a subphrenic infection, and in the second patient the changes could be attributed to the local inflammatory response after major pancreatic surgery. We postulate, therefore, that pleurisy secondary to subdiaphragmatic inflammation, associated with lung hyperaemia, produced the appearances described here.
